
Department of Public Health & Human Services - Frequently Asked Questions about Medicare P... Page 1 of 1

Montana Medicaid Part D Waiver
Prescription Drug Program

We are pleased to invite comment regarding a new Montana Medicaid Part D Prescription Drug
Pr r m tion 1115 W iv r demonstration initiative, “To provide citizens of Montana Medicaid
drug pricing to increase affordable prescription drug coverage.”

Montana has submitted a draft waiver for review by the Centers for Medicare and Medicaid Services
(CMS). The formal waiver request will be submitted after public comment is received.

The waiver will remove barriers to pharmacy coverage for Montanans by extending Medicaid
eligibility for a Medicaid prescription drug benefit through a Section 1115 Waiver. The prescription
drug benefit is to offer prescription drugs at a lower price, which is the Medicaid best price. Best
price will be achieved in a two step process, first by offering Medicaid drug pricing at the pharmacy
counter and then passing on associated Medicaid drug rebates, net of administrative costs.

All Montana residents will be eligible to enroll to obtain the waiver prescription drug benefit.
Enrollment will be voluntary and enrollment will not be capped. The waiver population does not
include otherwise enrolled Medicaid individuals, (people already enrolled in Medicaid through the
State Plan or other Medicaid waivers.)

The Department of Department of Public Health and Human Services is committed to an extensive
public process. We want you to have an opportunity to see the waiver amendment, understand the
concepts and offer your comments. We encourage you to review the electronic copy of the
amendment, named the Montana Medicaid Part D Prescription Drug Program Section 1115 Waiver,
that is available below.

We will provide a for comments on Montana Medicaid Part D Prescription Drug Program
Section 1115 Waiver at the DPHHS Auditorium at 111 N Sanders, Helena, Montana from 4 p.m. to 6
p.m. on Thursday, December 2, 2010.

We invite your comments and questions by December 20, 2010. You may direct comments to:

Dan Peterson, Acute Services Bureau Chief, DPHHS
PC Box 4210
Helena, MT 59604-4210
(406) 444-4144
danoetersondmt.gov

All public documents related to the Montana Medicaid Part D Waiver Prescription Drug Program can
be viewed below:

Public Forum Agenda
Montana Medicaid Part D Waiver PrescriDtion Drug Program
Legal notice published in major daily Montana newsDapers

•~g Th.t .pdM— U JP 2nD

http: www.dphhs.mt.gov medicaidpartdwaiver.shtml 12 1 2010
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Montana Medicaid Part D Prescription Drug Program
Section 1115 Waiver

For Health Care Reform
EXECUTIVE SUMMARY

The State ofMontana, Department ofPublic Health and Human Services (DPHHS), informally
submits this Montana Medicaid Part D Prescription Drug Program Section 1115 Waiver
demonstration initiative designed, “To provide citizens ofMontana access to Medicaid drug pricing to
increase affordable prescription drug coverage.”

Insured In Montana
The Kaiser Family Foundation report estimated there were ov_4?Lh’e million (9,073,366) prescriptions
filled in 2005 by retail pharmacies in Montana (this estimaitdiii ,~4 include mail order pharmacies). ~‘3)

An annual 2009 estimate ofthe Montana population of9’ 4Y~9 shoisTs~J.~. 9% are without health
insurance. This means almost one in six residents d. &. t% ave private Srrpublic health insurance. Health
insurance is highly correlated with pharmacy benefits o a lack ofhealth th(u~rance indicates a lack of
pharmacy benefits. S

II •1;1.~

A study by the Kaiser Family Foundation~,sljows that abo • :°~ ofihealth insurancb~Lans offered by
employers have some form ofpharmacy’lfe”F?efit. This impliésthat residents with healih insurance will
most likely have some coverage to reduce ?ffg’oi~of-pocket expe 4g,,s for medications. Another source
indicates that 20% offamilies with at leact 4~pe~!a~io,rkingJisthi e were uninsured. (3)

•S.
‘S..

- I 11a

In Montana, 45% ofprivatpe~ifpio3’eys offer health.insmance’b&zefits. ~‘3) Availability ofbenefits varies by
size ofthe business with 3~>Y3~ ofe’~ioyers with’jfr~e)çphan 50 Vm7,loyees providing health insurance
compared to 94. 7% ofem’j31d’yers with ‘5 Qspr more e o3’ees. (‘3)

idIzSI s_fl.

To contain costs elated.to pha?5’ãceüi~7iTh’~,’thany healiliinsurance plans andpharmacy benefit
managers l~j~rn~exclád dcfveragèJ’oX~ome i~h’r&jt.rneiikations through multiple tier systems and/or
increasedpatient cost-sharingfeesfOr’q~j given tie74!’ Since 2000, the percent of individuals with
employer-base4~ealth insura’ncëwhos~ ‘74jarmacy benefits have added third andfourth copayment tiers
has almost tripled’(2 7% to 74%). ~L,, e addit~ifrncjl tiers represent addedfinancial burden on the patient.

‘.5...

In 2003, approximately,,1~g~2% ofMo anans were living below the Federal poverty leveL (5) The percent
ofthe population below p~~gty rang~dfrom 9.2% in Jefferson County up to 26.2% in Roosevelt. (6) The
number ofresidents living b~j~w # eral poverty rates has implications for inability to afford health
insurance or out-of-pocket heal~4~c re costs such as prescriptions.

Although prescription medications comprise only one-tenth ofthe all healthcare spending, they are one of
the most apparent expenses to the patient. Prescription services involve an out-of-pocket expense for
virtually everyone. It is one ofthe most immediate felt costs associated with healthcare. Just over half
(54%) ofall out-of-pocket healthcare expenses are related to prescriptions. (4) Even insuredpatients will
likely have expenses in the form ofco-payments and deductiblesfor their prescription medications. In
2004, prescriptions accountedfor 9.1% ofpersonal health expenditures. (3)



Waiver Purpose
The purpose ofthis waiver is to remove barriers to pharmacy coverage for Montanans by extending
Medicaid eligibilityfor a Medicaid prescription drug benefit through a Section 1115 Waiver. The
prescription drug benefit is to offer prescription drugs at a lower price, which is the Medicaid best price,
to all Montana residents regardless of insurance status. Best price will be achieved in a two step process,
first by offering Medicaid drug pricing at the pharmacy counter andpassing on associated Medicaid drug
rebates, net ofadministrative costs.

Waiver Population
Montana residents regardless of insurance status and up to 200 percent ofFederal Poverty Level (FPL)
(income above this level will be disregarded) will be eligible to en_rtj!l~, Individuals must be US. citizens
and must apply. Enrollment will be voluntary. The waiver popitl≥Ji~n does not include otherwise
enrolled Medicaid individuals, those already enrolled in Me,~d~cZfl~dfhrough the State Plan or other
Medicaid waivers. The population will not be capped. ~:~‘

‘C.
.

Pharmacy Benefit Administrator (PBA) .~

Montana negotiates the best Medicaid drug price ~it. pharmaceutical dru~ui~yufactures. The best price
may be achieved through a drug rebate program. TI?!?benefit will be extende’d~tb’all US. citizens who
are residents ofMontana that applyfor the Montana ~S1icaid Rt%TiD PrescriptibFj/Drug Program
Section 1115 Waiver. .•:._%

a. •S• a.Drug Program Benefit ... ‘-V.-.
The waiver will offer Medicaid prescription sgpi~i~fqr Mon at~aJtIedicaid coveredprescription
drugs to waiver enrollees. ~afi~e_menrollees w’114’l?e issue44’lrfcdicaib~grt D Prescription Drug

.1 • C S 1 5 b. . . •.,. . •_•_• ‘i,. . . . .Program Waiver card. Uninsured wan&er individuals wilt’irny.the.’Medicaidprice. Waiver individuals
as a•~ .50.

with Third Party Liabilify7j~TPL) willp4v,the TPIiç~djto7i&re up to”the Medicaid drug price. TPL pays the
pharmacy the TPL price. TP~4enefits’fp~ otherwis~/iisured individuals will not change. The Medicaid
waiver will only ap ly to drujsio.veretL~6~Jhe State Pl2sn Medicaid Pharmacy Program. We will not
provide wrap arounc4ih rmacy ~e~jOj e~ -%~a~~ ~

•5 • ~ ‘%%%%

Prescription Drug Card ‘ ~

The Medicaid’P~a~rt D Prescriptio~?Drug ?l6gram Waiver card will ident~fy the waiver individual and
include the phoii~Y?umberfor the program. RSpcipating providers, including out ofstate providers, will
be reimbursed at theJe~fedicaid rate. :•

Cost Share .. .-:
The Medicaid Part D Prescrif~Joh~’Drug Program Waiver does not require cost share. Individuals will
continue to be responsiblefor thejamount of TPL cost share up to the Montana Medicaid drug allowed
amount.

Reimbursement Process
• Waiver individuals, regardless of insurance status, will present the Medicaid Part D

Prescription Drug Program Waiver card at the pharmacy.
• Uninsured individuals will pay the Medicaid price for the Medicaid covered drug at the counter.

The waiver will not cover prescription drug wrap around services. The pharmacy will submit
the claim to DPHHS Medicaid. DPHHS Medicaid will process claims for the sole purpose of

4



collecting drug rebatesfor all Medicaid covered drugs. Drug rebates will be distributed
periodically, net ofadministrative costs.

• Individuals with TPL will continue to pay the plan required cost share at the pharmacy not to
exceed the Medicaid drug allowed amount. The waiver will only apply to drugs covered by the
State Plan Medicaid Pharmacy Program. We will not cover prescription drug wrap around
services.

TPL will pay the TPL amount to the pharmacyfor the prescription as primary payer. The
pharmacy will submit the claim to DPHHS Medicaid. DPHHS Medicaid will process claimsfor
the sole purpose to collect drug rebate for all Medicaid covered drugs. Drug rebates will be
distributedperiodically, net ofadministrative costs.

State Plan Prescription Drug Program
Medicaid will continue to process prescription drug clairn&Ci~≤e ‘ft4~mannerfor non-waiver Medicaid
State Plan Pharmacy Program services. The MedicaicbS LitiPlan Plia7jiacy Program will receive the
negotiated best price as does the waiver. <a

Medicaid covers legend drugs; some prescribed over~th~.-counter products min~factured by companies
who have a signed Federal rebate agreement; some va’S’nes; c’ p~ undprescrijAj4ne; and contraceptive

a. .. lShsupplies and devices. .~:t

State Plan Pricing Methodology :.
Medicaid reimbursement for drugs shall not’ ~st of 1) he Estimated Acquisition Cost
EAC) ofthe drug plus a disA v Limi ~UL), Maximum Allowable Cost
IvL4C) ofthe drug, plus a~ Ilowable Cost (SMAC) ofthe drug,
plus a dispensingfee; or,V mary ettdrge ofthe drug to the general public.
See IV. State Spec j/ic Ele, he Medicaidpricing methodology.

Individuals othé isçenr.lled ii Ian prescription drug benefit, which remains
unchanged. !? •~. ~

S.

Federal and State Waiver Cost % -

The uninsured individual pays the ~ Medibâi~price for Medicaid coveredprescription drugs. The TPL
will continue to pa~fre~2harmacy the (PL rei,ibursement. The Medicaid waiver will only apply to drugs
covered by the State PlanF edicaid ~hàrmacy Program. We will not provide wrap aroundpharmacy
services. !

Federal and State governmen s’ ill share in administrative costs for system changes, eligibility staff and
rebate staff



I. GENERAL DESCRIPTION

This demonstration will extend pharmacy coverage to all Montana residents in afashion that furthers public,
private, and individualfiscal responsibility. The demonstration is designed to assist Montanans by offering
access to afford prescription drug coverage by enrolling them in the Medicaid Part D Prescription Drug
Program Waiver. The prescription drug benefit is to offer prescription drugs at a lower price, which is the
Medicaid best price, to all Montana residents regardless ofinsurance status. Best price will be achieved
in a two step process, first by offering Medicaid drug pricing at the pharmacy counter andpassing on
associated Medicaid drug rebates, net ofadministrative costs.

DPHHS will negotiate the best price for Medicaid coveredprescriptidn~?irugs with pharmaceutical drug
manufactures. The best price may be achieved through a drug ~rJfr2jl’e program. The waiver will offer
Medicaidprescription drug pricingfor Montana Medicaid c~iTd~d,prescription drugs to waiver
enrollees. •:~:~ •:•.

Medicaid Prescription Drug Program Waiver enrollm’ - js voluntary and Es’kotd capped. Montana residents
regardless ofinsurance status and up to 200 perc’ rUfFPL (income above ‘th)~-level will be disregarded)
will be eligible to enroll. Individuals must apply anti4iust not be Qtherwise eni~o’llj& in Medicaid. Waiver
enrollment will be entered into the CHIMES eligibility sys e unleSs~TØ”i& determinecflh’a4 another DPHHS
eligibility system will be less expensive andfQn~,e consuming to.rrnod~ft for waiver enrollm’eht. DPHHS will
issue Medicaid Part D Prescription Drug flc~ttrn.Waiver cardt~ waiver enrollees.

‘., -Sn.
SI •~S~S. S

The waiver will offer Medicaidprescription !ir7igpri~ii~j(or Montan’ i edicaid coveredprescription
drugs to waiver enrollees. WaiN,~nrollees wYkb.e issueJl~4~4I_edicaidM-~rt D Prescription Drug
Program Waiver card UnihiuWd’Wdiver individj4ilsjv~l~’flJy’dfijMedicaidprice. Waiver individuals
with Third Party Liability~ ?he TPL edstahare up tdtte Medicaid drugprice. TPL pays the
pharmacy the TPL price. otherwis’e~Jtisured individuals will not change. The Medicaid
waiver will only a’ ~lyjo drugs State P?~’nJvIedicaid Pharmacy Program. We will not
provide wrap ci. n 5ih~ :ies wtl4~sçnd, via any acceptable claimsformat, all waiver
enrollee prescri ø tion drug c1 i4Vcl,,aitn system.

DPHHS Medk~aj~will process the claim f~t~e sole purpose ofcollecting drug rebate for all Medicaid
covered drugs. MØicaid will pa.≤roh associ?~d drug rebates, net ofadministrative costs.

S_Il SI

Medicaid will continue (cyptocess p~es6ription drug claims in the same mannerfor non-waiver Medicaid
State Plan Pharmacy Program servilt. Medicaid State Plan Pharmacy Program will receive the
negotiated best price as does.th - ‘A’añ’er.

This prescription drug benefit will not cost the Federal or State government in benefits. The uninsured
individual pays the best Medicaidprice for Medicaid coveredprescription drugs. The TPL will continue
to pay the pharmacy the TPL reimbursement. Medicaid will not provide wrap around pharmacy services
for Medicaid Part D Prescription Drug Program Waiver enrolled individuals. Federal and State
governments will share in administrative costsfor system changes, eligibility staff and rebate staff
These costs will be funded by rebate collections.

See Figure VI. Draft Timeline for Medicaid Part D Prescription Drug Program Waiverfor waiver
activity proposed completion dates.
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II. DEFINITIONS

Income: In the context of the HIFA demonstration, income limits for coverage expansions are expressed
in terms of gross income, excluding sources of income that cannot be counted pursuant to other statutes
(such as Agent Orange payments).

Mandatory Populations: Refers to those eligibility groups that a State must cover in its Medicaid State
Plan, as specified in Section 1902(a)(1O) and described at 42 CFR Part 435, Subpart B. For example,
States currently must cover children under age 6 and pregnant women up to 133 percent of poverty.

4..a..
Optional Populations: Refers to eligibility groups that can be_cdk~fd under a Medicaid or SCHIP State
Plan, i.e., those that do not require a section 1115 demonstrati~U.foreceive coverage and who have
incomes above the mandatory population poverty levels. ‘$~Y ‘<::h.

1••
S

Groups are considered optional if they can be included the State Plan~e~ardless of whether they are
included. The Medicaid optional groups are describe. at 42 CFR Part 435, Sflbp_art C. Examples include
children covered in Medicaid above the mandatory le -l , children covered uMe1~-SCHIP, and parents
covered under Medicaid. For purposes of the HIFA deni • stratioi~Section I 9d’2~?~2) and Section 1931
expansions constitute optional populatioj$~.-. —:~.~:•

Expansion Populations: Refers to any indi~idi~dlswho cannot b- •vered in an eligibility group under
Title XIX or Title XXI and who can only be$averea~iA~der Medicaid or SCHIP through the section 1115

•
waiver authonty. ~cra. - ‘..CI.

• •t•fl0%fl5b. ~4a_. ,w~•~•~u_e, - a
••••S ••••~• a. as. ‘scan. .~... ~ ‘s_acPrivate health insurante;c~yerage: This term refei~q~4Yoth grouplfealth plan coverage and health

insurance coverage as defii~&l”in sectio’r’t2791 of th~Nblic Health Service Act.
• a .

C.
S.. a.
• ..~. S..,

TPL: Is defineo M-d care, IHr or,cè~.
- . 5’

‘SI,

SIPS

.5.’

I’>

ía.

•“•



III. HIFA DEMONSTRATION STANDARD FEATURES

Please place a check mark beside each feature to acknowledge agreement with the standard features.
0 The HIFA demonstration will be subject to Special Terms and Conditions (STCs). The

core set of STCs is not included in the application package.
Depending upon the design of its demonstration, additional STCs may apply.

0 Federal financial participation (FFP) will not be claimed for any existing State-funded
program. If the State is seeking to expand participation or benefits in a State-funded program,
a maintenance of effort will apply.

a..
a%i •r

S Any eligibility expansion will be statewide, even if~otl~W’features of the demonstration are
being phased-in.

•..r I..
•.i,V

I..

0 HIFA demonstrations will not result in ch~g :s”to the rate ?dfr~fcderal matching payments for
program expenditures. If individuals are eIvolled in both Medi’c~fd.~and SCHIP programs under
a HIFA demonstration, the Medicaid ma c rate will apply to FFWf~r~Medicaid eligibles, and
the SCHIP enhanced match rate will apply,to SCHIP eligibles. ~

•.• ji • ‘lit.
a is. ii

a. .••. Ii0 HIFA demonstrations coveringc~1~iljIiess adults an only receive the Mediêáid match rate. As a
result of the passage of the Da?ck’Weauction ActI~~, states can no longer receive the
SCHIP enhanced match rate for jldle~s~aUu1ts for HIFA~applications submitted on, or after,
October 1,2005.

.~ s:..

0 Premium colW’’ i~ájice overall program expenditures
before the Stal 1 financial jayments will not be provided for
expenditures of pharmacy rebates, third party liability, or
premi and cost or on behalf of program participants.

•

S h- State has utif -. a pumi9’process toaik~iw beneficiaries and other interested stakeholders
to e~mment on its pro .~sed HIE* demonstration.

I

‘I

IV. S ATE SPECIFIC ELEMENTS

A. Upper Income Limit: !._ ~
Montana residents regardless ofiniurance status and up to 200 percent ofFPL (income above this level
will be disregarded) will be eligible to enrolL Individuals must be U £ citizens and must apply.
Enrollment will be voluntary The waiver population does not include otherwise enrolled Medicaid
individuals, those already enrolled in Medicaid through the State Plan or other Medicaid waivers. The
population will not be capped



B. Eligibility:
Please indicate with check marks which populations you are proposing to include in your HIFA
demonstration.

Mandatory Populations (as specified in Title XIX)
O Blind and Disabled
O Aged
LI Poverty-related Children and Pregnant Women

Optional Populations (included in the existing Medicaid State Plan)
Categorical .

LI Children and pregnant women covered in Medicaid aboveihe mandatory level
O Parents or caretaker relatives covered under MedicajdX.,
O Children covered under SCHIP ~>
O Parents or caretaker relatives covered under S~HIP
LI Other (please speci~’) •:i’
Medically Needy
LI TANF Related \. •.:a.

LI Blind and Disabled “i.
.. u.N. N

LI Aged
LI Title XXI children (Separate ~ram)
U Title XXI parents or caretaker Lte SCH P ‘rogram)
Additional Optional Populations
(Not included in the existingMedicaic .) I the demonstration includes

ASaSL

optional populatio.~n~.!i~t’pWv~ftusly inch .Jqp, the optional eligibility expansion
must be statewid&4nb’~der for4.1~e~State to ‘6~the expansion in determining the
annual budget limii’for~he dem5iTstration. P~tilations that can be covered under a Medicaid or
SCHIP State Plan. “>. .‘>r.. L

1? .a. ‘P,,~.. ~ • • .~LI Children a. . ye theyin~op~e lë~’e1.sppcifiethn the State Plan. This category will include
~ ildren froth. j&&nt FPL~FPL;

LI .~ ‘regnant woi~flabovéth~income leWl’specified in the State Plan. This category will
include individua om ‘‘~:percent FPL through — percent FPL.

LI Parents above the c ent lev’el4pecified in the State Plan. This category will include
indiviçiuals from _.jercent FPE through percent FPL.

LI Other: !I
,ie

Existinu Expansion Bopultions
Populations that are not defined as an eligibility group under Title XIX or Title XXI, but are
already receiving coverage in the State by virtue of an existing section 1115 demonstration.
O Pregnant Women in SCHIP (This category will include individuals from — percent FPL

through percent FPL.)
LI Other. Please speci1~’:

(If additional space is needed, please include a detailed discussion as Attachment B to your proposal and
specify the upper income limits.)

New Expansion Populations
Populations that are not defined as an eligibility group under Title XIX or Title XXI, and will be
covered only as a result of the HIFA demonstration.
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U Pregnant Women in SCHIP (This category will include individuals from — percent FPL
through — percent FPL.)

0’ Other. Please speci1~’:
Medicaid Eligibility Group (MEG) 1) Medicaid Pan D Prescription Drug Program
Waiver Individuals — Eligibility Criteria
Medicaid Part D Prescription Drug Program Waiver enrollment is voluntary and is not
capped. Montana residents regardless of insurance status and up to 200 percent ofFPL
(income above this level will be disregarded) will be eligible to enrolL Individuals must be
US. citizens. Individuals must apply and must not be otherwise enrolled in Medicaid. The
waiver does not induce individuals with private healtLi insurance coverage to drop their
current coverage as this is a Medicaid best prescr(p(tJn drug price pharmacy benefit only.

S..’
S • •F

Eligibility determinations for Medicaid Part ‘jfr~.jcription Drug Program Waiver
individuals will be processed by eligibility it4ff’at Di~i_IjS. Eligibility will be
accomplished through the CHIMES or o he Jost effec”ti,k”QPHHS eligibility system.

S. 1D•

C. Enrollment/ExDcnditure Cap: .<
S’No U Yes If Yes, Number of participant.;. dollar lii. ~t of dem~ñ~ation (express dollar

limit in terms of total computable program cos . .<

D. Phase-In:
Please indicate below whether the
S The HIFA demonstration will’b~mpi
r1 ...... .
ii The HIFA dernqnstgation will be4vhased•

If applica’-~ ~----‘ a bn
a timelinè~.

F

E. Benefit Packape:j~~
MontaWS’Will4i&~ö7iate t: • ~,j34de with pharmaceutical drug manufactures.
Theth~t price may~l” ii hievF4(~h~ough a Ufu~j’ebate program. The waiver prescription drug
benefi(51_s. to offer Medic s4prescQbtion drug pricingfor Montana Medicaid coveredprescription
drugs t3’V.ill.Montana residents reg&~ji~e~s of insurance status. The prescription drug price is the

d a ci be s ~ce. Best ~i’ee will b’e~dchieved in a two step process, first by offering Medicaid
drug pricing ih- pharmacy sunter and by passing on associated Medicaid drug rebates; net of
administrative c s S.

•:
Waiver enrollees will.’ is a d a Medicaid Part D Prescription Drug Program Waiver card.
Uninsured waiver mdlvi’ uals will pay the best Medicaid price. Waiver individuals with TPL will
pay the TPL cost share up to the Medicaid drug price. TPL pays the pharmacy the TPL price.
TPL benefitsfor otherwise insured individuals will not change. The Medicaid waiver will only
apply to drugs covered by the State Plan Medicaid Pharmacy Program. We will not provide wrap
aroundpharmacy services.

The Medicaid State Plan Pharmacy Program covers legend drugs; some prescribed over-the-
counter products manufactured by companies who have a signed Federal rebate agreement; some
vaccines; compoundprescriptions; and contraceptive supplies and devices.

at once or phased in.

phase-in approach (including
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Services or prescription drugs not covered under the State Plan Pharmacy Program will not be
reimbursed by the waiver. The following is the State Plan Pharmacy Program pricing
methodology:

Prescription Drug Reimbursement:
Reimbursementfor drugs shall not exceed the lowest of
1. The EstimatedAcquisition Cost (EAC) ofthe drug plus a dispensingfee, or;
2. The Federal Upper Limit (FUL), (fapplicable, plus a dispensingfee, or;
3. The State Maximum Allowable Cost (SMAC) ofthe drug, in the case ofmulti-source (generic),
plus a dispensingfee, or;
4. The provider’s usual and customary charge ofthe drug toibe general public.

Exception: The FUL or SMA C limitation shall not appjjP,iji’a case where a physician cert (ties in
his her own handwriting the spec(tic brand is medWSfly~n’ei~tssatyfor a particular recipient. An
example ofan acceptable cert(flcation is the ha r7tien noPaFj4n~ “Brand Necessary” or “Brand
Required. “A check offbox on aform or rubb_e ti mp is not ac’cc’jtable.

.—:‘ ‘<U>.
Exception: For outpatient drugs provided oJJ~1icaid recipients in s’tc~tNnstitutions,
reimbursement will conform to the state contr?~’tj’or pharA&y services;‘tfØqr institutions not
participating in the state contracifly pharmacy WtJice r- imbursement w’114’lje the actual cost of
the drug and dispensingfee. In eItMnègse, reimbur ‘Sn.-. t will not exceed, in the aggregate, the
EAC or the SM4C plus the dispe

The EAC is establishe
that is, “Estimated. ~
providers gener

The LA C, which inch
established usin: .thefi

D ?s’paid by their ‘y’~age WhOlbesale Pri&’~(XWP) will be paid at A WP less 15 percent. Ifthe
state ag- ncy determines~,*at ac4ziiieion cost is lower than A WP less 15 percent then the state
agency in’ set an allowa’ acquMili~n~ cost based on data provided by the drug pricingfile
contractor. ‘~..1 ::
The SMA Cfor ntult(ple-so~Jf,,drugs shall be based on actual acquisition cost (AA C) data as
determined by wholesaler anufacturer data, direct pharmacy survey and other relevant cost
information as reporte”in.published national compendia (e.g. First DataBank, Medi-Span or the
Red Book).

A variable dispensingfee will be established by the state agency. The dispensingfee is based on
the pharmacy’s average cost offilling a prescription. The average cost offilling a prescription
will be based on the direct and indirect costs that can be allocated to the cost ofthe prescription
department and that offilling a prescription, as determinedfrom the Montana dispensingfee
questionnaire.

~‘1j’edera? ≥f~nition ofEAC as a guideline:
ft~J1ency ‘s beit estimate ofwhat price



A provider ‘sfailure to submit, upon request, the dispensingfee questionnaire property completed
will result in the assignment ofthe minimum dispensing fee offered A copy ofthe Montana
dispensingfee questionnaire is available upon request from the department.

Dispensingfees shall be established asfollows:

1. The dispensingfees assigned shall range between a minimum of$2.00 and a maximum of
$5.04.

2. Out-of-state providers will be assigned a $3.50 dispensingfee.
3. If the individual provider’s usual and customary average dispensingfee forfilling

prescription is less than the foregoing method ofde~4*jining the dispensingfee, then the
lesser dispensingfee shall be applied in the compiftthi’on ofthe payment to the pharmacy
provider.

,•~S•• .1.1.

In-state pharmacy providers that are new to thd~ñtana Medicaidprogram will be assigned an
interim $5.04 dispensingfee until a dispensft~f~ee questionnaire c~snbe completedfor six months
ofoperation. At that time, a new dispensing7f1 will be assigned whiEhnyill be the lower ofthe
dispensingfee calculatedfor the pharmacy o’rrthe $5.04 df~ensingfee”iicilure to comply with the
six months dispensingfee questionnaire require ent will result in assignnWji~,ofdispensingfee of
$2.00. - %_, $•

S

An additional dispensing fee of$0. 75will4~yjaidfor “unii~rdose” prescriptions. This “unit dose”
dispensingfee will offset the additio, ~cos?bJ qcaging~4f4es and materials which are
directly related toJiljipg.~j~jnJt dose “p’rkcriptio’i+~Q’~he individ al pharmacy and is in addition
to the regular ‘~ ~ ~‘ - “ ‘ed Oh :one4itt&dJs~eWis ensingfee will be allowed each
month for each• ~ion. A áifj44c7dgfee w’ill~pbt be paidfor a unit dose
prescription pacd manufactu’(q.

An additi’ ~d4n~l~vel 3teffort will bepaidfor compoundedprescriptions.
Montd’ Medicc~n phar’i.~7&ies /69 compounding drugs only if the client ‘s drug
therap~needs wciallj3 -E&ailable dosage strengths and orforms ofthe
therapyf2fleimbursemenrjcr each !JtJh,gcomponent shall be determined in accordance with “lower
of’prici g1~ethodology. Ttdcompoiir~djngfee for each compounded drug shall be based on the
level ofeffort4jquired by the harmacis’t. The levels ofeffort compoundingfees payable are level
1: $12.50, level’2)a$1 7.50, andlevel 3: $22.50.

Benefit Delivery Syte :s$
Waiver individuals, rega~dless of insurance status, will present the Medicaid Part D Prescription

Drug Program Waiver card at the pharmacy. Uninsured individuals will pay the Medicaidprice
for the Medicaid covered drug at the counter. The waiver will not cover prescription drug wrap
around services. Individuals with TPL will continue to pay the plan required cost share at the
pharmacy not to exceed the Medicaid drug allowed amount. The pharmacy will submit the claim
to DPHHS Medicaid as well as any TPL. TPL will pay the TPL amount to the pharmacyfor the
prescription as primary payer.

DPHHS Medicaid will process claims for the sole purpose to collect drug rebatesfor all
Medicaid covered drugs. Medicaid will pass on associated drug rebate, net ofadministrative
costs.
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Medicaid will continue to process prescription drug claims in the same mannerfor non-waiver
Medicaid State Plan Pharmacy Program services. Medicaid State Plan Pharmacy Program will
receive the negotiated best price as does the waiver.

Cost Share:
The Medicaid Part D Prescription Drug Program Waiver does not require cost share. Individuals
will continue to be responsible for the amount ofTPL cost share up to the Medicaid drug allowed
amount.

1. Mandatory Populations -

U The benefit package specified in the Medicaid State Plan asi~4cthe date of the HIFA application.
U Other: -

2. Optional populations included in the existing Medicafd$t&t’e’~Ian
U The same coverage provided under the State’s at~ro7ed Medi’44k~State Plan.
U The benefit package for the health insurance.~pl. ‘that is offeredbS4n HIVIO and has the largest

commercial, non-Medicaid enrollment in th~ tate.
U The standard Blue Cross Blue Shield prefe~~rovider option servic&l3elwfit pan that is

described in, and offered to Federal employee’t~er 5 ut~?ë. 8903(1). ?‘F~ä.er~al Employees
Health Benefit Plan (FEHBP)) •‘>~-~

U A health benefits coverage plan thit~i~,offered and gen-rally available to State employees.
U A benefit package that is actuariallt4guWalefl to one of~kose listed above.
U Secretary approved coverage. (The described in Attachment D.)
Note: For Secretary approved coye.rage, benefit Lervices: inpatient and outpatient
hospital services, physician~ x-ray services, well-baby and well-child care,
including age appropriate.’i!n!nTini?

up,us
‘.‘

3. SCRIP populations, if thV are to
States with appr.ved C IP p1
may choose .10 -rop .n~ ‘eci
State Plan ~p,art of impl -

submitted.) SCHIP coverage
qu i.

U The samecoyerage provid&I,undertt1~’State’s approved Medicaid State Plan.
U The benefi rptckage for the”~hlth insSr~nce plan that is offered by an HMO and has the largest

commercial, i~-Medicaid enrollment in the State.
U The standard Blue oss Blue Shield preferred provider option service benefit plan that is

described in, and offer&I4lFéderal employees under 5 U.S.C. 8903(1). (Federal Employees
Health Benefit Plan (FEHBP)

U A health benefits coverage plan that is offered and generally available to State employees
U A benefit package that is actuarially equivalent to one of those listed above
U Secretary approved coverage.

Note: For Secretary approved coverage, benefit packages must include these basic services: inpatient and outpatient
hospital services, physicians surgical and medical services, laboratory and x-ray services, well-baby and well-child
care, including age appropriate immunizations.

HIFA demonstration
package specified in Medicaid State Plan, or
ite is proposing to change its existing SCHIP

.,a corresponding plan amendment must be



4. New optional populations to be covered as a result of the HIFA demonstration
U The same coverage provided under the State’s approved Medicaid State Plan.
U The benefit package for the health insurance plan that is offered by an HMO and has the largest

commercial, non-Medicaid enrollment in the State.
U The standard Blue Cross Blue Shield preferred provider option service benefit plan that is

described in, and offered to Federal employees under 5 U.S.C. 8903(1). (Federal Employees
Health Benefit Plan (FEHBP)).

U A health benefits coverage plan that is offered and generally available to State employees
U A benefit package that is actuarially equivalent to one of those listed above.
U Secretary approved coverage. (The proposed benefit packages are described in Attachment D.)
Note: For Secretary approved coverage, benefit packages must include th~s~’l~asic services: inpatient and outpatient
hospital services, physicians surgical and medical services, laboratory an4L?!4~3 services, well-baby and well-child care,
including age appropriate immunizations.

.:o:.~r? ~
5. Expansion Populations
States have flexibility in designing the benefit package owever, the b~ebflt.paclcage must be
comprehensive enough to be consistent with the gc?’ .f increasing the nufli$4pf insured persons in the
State. The benefit package for this population must in~1ude a basic primary c&~t~ckage, which means
health care services customarily furnished by or througb .‘general~iactitioner, f~ijy physician, internal
medicine physician, obstetricianlgynecoljgist, or pediatricj5i.~>
With this definition states have flexibilit~t~’ihi1or the individ $~lefinition to adapt to the demonstration
intervention and may establish limits on ~• “•~ widers a~d,the types of services. Please check the
services to be included:

U Inpatient
SU Outpatient

U Physician’s surgiôäl~ahd med
O Laboratory and x-ray.~ervices %.

O Pharmacy
O A beneflti5a~lZa’e that Lttc;~ne of those listed above—
0 Other p ease specji~r

IS. 5._S.,

MEG 1) edicaid Pan D FriçcriptiJ$tlIrug Program Waiver Individuals - Benefits
Medicaid pSj7ia Prescriptio~W3tug Prd~arn Waiver individuals will be eligible to receive Medicaid
prescription drü~,pricingfor Montana Medicaid coveredprescription drugs. Waiver enrollees will
be issued a Medicaj ~srt D Pr ription Drug Program Waiver card Uninsured waiver individuals
will pay the best Medicaid price. aiver individuals with TPL will pay the TPL cost share up to the
Medicaid drug price. f~’7Fj~a~J he pharmacy the TPL price. TPL benefits for otherwise insured
individuals will not change. e Medicaid waiver will only apply to drugs covered by the State Plan
Medicaid Pharmacy Program. We will not provide wrap aroundpharmacy services.



F. Coverage Vehicle
Please check the coverage vehicle(s) for all applicable eligibility categories in the chart below (check
multiple boxes if more than one coverage vehicle will be used within a category):

Fi are L Covent e Vehicle
Eligibility Fee- Medicaid Private Health Group Other Contmentc
Category For- or SCHIP Insurance Health (specify)

Service Managed Coverage Plan
Care C’overa e

New HIFA Expansion The waiver
will offer

MEG I) Medicaid Part Medicaid 4 TPL will pay TPL
D Prescription Drug prescription Individuals Individuals reimbursement to the
Program Waiver drug may have TPL. may have pharmacy.
Individuals pricingfor TPL.

Montana
Medicaid
covered
prescription
drugs to
waiver
enrollees. -

G. Private Health Insurance Coverage Ci$tions
Coordination with private health insurance co~rage is’än important fe ture of a HIFA demonstration.
One way to achieve this goal ~ ~ providing p?4njum assjstpnce or “bu g into” employer-sponsored
insurance policies. Desci5ptio~t ola&litjonal activJUesma~ybe provided in Attachment D to the State’s
application for a HIFA d stration:i;~the State is4nploying premium assistance, please use the
section below to provide ddt~iEs~

Ba Ia
I.e. BISUb ~ a

- - ‘.........— •1I~

The waiver wilb’~erMe~2tcsidpiisfr’jfition ‘dPJgp~(cingfor Montana Medicaid covered prescription
drugs to wa$~3,enrollees, z~’ ardlesêJf,insuranc’isbiius. Waiver individuals with TPL will pay the TPL
cost share the Medicai~2j~ alld~4~d~amount. ‘7’PL pays the pharmacy the TPL. TPL benefitsfor
otherwise insurqd individuals will5iQt chis4g°e’,1Medicaid will not provide wrap aroundpharmacy services.
The waiver does o,4~duce indiviä’t&s with i,7yi3’ate health insurance coverage to drop their current
coverage as this is a M&icaid best p escription drug price pharmacy benefit only.

Li As part of the demonstra 0 , e~State will be providing premium assistance for private health
insurance coverage under the ‘e o stration. Provide the information below for the relevant
demonstration population(s):

The State elects to provide the following coverage in its premium assistance program: (Check all
applicable and describe benefits and wraparound arrangements, if applicable, in Attachment D to the
proposal if necessary. If the State is offering different arrangements to different populations, please
explain in Attachment D.)

Li The same coverage provided under the State’s approved Medicaid plan.
U The same coverage provided under the State’s approved SCHIP plan.
U The benefit package for the health insurance plan that is offered by an HMO, and has the largest

commercial, non-Medicaid enrollment in the State.
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O The standard Blue Cross Blue Shield preferred provider option service benefit plan that is
described in, and offered to Federal employees under 5 U.S.C. 8903(1). (Federal Employees
Health Benefit Plan (FEHBP)).

U A health benefits coverage plan that is offered and generally available to State employees.
O A benefit package that is actuarially equivalent to one of those listed above (please speci~’).
O Secretary-Approved coverage.
U Other coverage defined by the State. (A copy of the benefits description must be included in

Attachment D.)
U The State assures that it will monitor aggregate costs for enrollees in the premium assistance

program for private health insurance coverage to ensure that 9osts are not significantly higher than
costs would be for coverage in the direct coverage progn~~(’~,descdption of the Monitoring Plan
will be included in Attachment D.)

O The State assures that it will monitor changes in emp) e~ontribution levels or the degree of
substitution of coverage and be prepared to make rnt~8j~ibátums in its premium assistance
program. (Description will be included as part ofihe Monitorin~ Plan.)

If. Cost Sharin2
Please check the cost sharing rules for all applicable -ltgibility cat odes in tile c~hart below:

Fl tire II. MEG Cost Shari,,
Nominal Amounts Up to 5 Percent of

Eli ibili Cate a Per R ulation Famil Income Comments

New HIFA Expansion
MEG 1) Medicaid Uninsured individuals do not
Part .1) Prescription pqp cost shara TPL
Drug Program individuals pay TPL required
Waiver Individuals cost share up to the Medicaid

drug allowed amount

ACCOUNTABILITY AND MONITORING

Please provide infomiation on the follbwing areas:
1. Insurance Covera2e
The rate ofuninsurance in ontana a of2007-2008for all individuals ofthe total population was 15.9
percent.

Employer 47.8%
Individual 7.2%
Medicaid 12.2%
Medicare 14.8%
Other Public 2.1%
Uninsured 15.9%
Total 100%



Indicate the data source used to collect the insurance information presented above (the State may use
different data sources for different categories of coverage, as appropriate):

0 The Current Population Survey
~ Other National Survey (please speci&)
C State Survey (please speci~’)
Cl Administrative records (please specie’)
C Other (please speci~’)

Adjustments were made to the Current Population Survey or another national survey.
UYes~No
If yes, a description of the adjustments must be included iqy4tjachment F.
A State Survey was used.
UYes ~ No
If yes, provide further details regarding the sam. e’~i~b’oft~e~urvey and other important design
features in Attachment F. If a State Survey is u ~d\t must confii~ue to be administered through
the life of the demonstration so that the StatQ~ ill be able to evaluSte,t~e impact of the
demonstration on coverage using comparal5le4data

.,uII

2. State Covera2e Coals and State Pro2ress Reports ‘\

The goal of the HIFA demonstration is teeth ce the uninsur-. a e. For example, if S’State was providing
Medicaid coverage to families, a coverag&~SaI’~ould be that e State expects the uninsured rate for
families to decrease by 5 percent. Please s$~ify th~State’s goal forj~çducing the uninsured rate:

——

An annual 2009 estimate ofthê4.fä&tana popuidhon of9YY29sshows 1i5~ 9% are without health
~.. a.int~.

insurance. This means ahkosrone in xresiden’t44o_Woijhdvè “ei~h_Pe~.private or public health insurance.
Health insurance is highly’,çfogrelated W~i pharma7,~’Wn~fits, so a 7&k ofhealth insurance indicates a
lack ofpharmacy benefits. ‘~<. -

..% c’a’c%%o . ‘S.
••••S•••S•

The goal oft~dj ns ation is t~7rS4Jve b3i~rik&tqph?tmacy coverage for Montanans by extending
Medicaid eliØilityfor a Me’ ~caidftfe caption drii~J~e,n~fit through a Section 1115 Waiver. The
prescriptioThdrug benefit is to offer prds°cl~Qztion drug~ ~it a lower price, which is the Medicaid best price.
to all Montana iesi ents regardi t~ofinsith~ihce status. Best price will be achieved in a two step process,
first by offering e icaid drug pricrng at the pharmacy counter and passing on associated Medicaid drug
rebates, net ofadministr’tive costs.

Attachment F must include e S~~s Plan to track changes in the uninsur~d rate and trends in sources of
insurance as listed above. State,..j~puld monitor whether there are unintended consequences of the
demonstration such as high levdrof substitution of private coverage and major decreases in employer
contribution levels. (See the attached Special Terms and Conditions.)

0 Annual progress reports will be submitted to CMS six months after the end of each
demonstration year which provide the information described in this plan for monitoring the
uninsured rate and trends in sources of insurance coverage. States are encouraged to develop
performarice measures related to issues such as access to care, quality of services provided,
preventative care, and enrollee satisfaction. The performance plan must be provided in
Attachment F.

See Attachment F Additional Detail Regarding Measuring Progress Toward Removing Barriers to
Pharmacy Coverage and Figure IV. Waiver Reporting Deliverables Performance Plan.
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VI. PROGRAM COSTS

A requirement of HIFA demonstrations is that they not result in an increase in Federal costs compared to
costs in the absence of the demonstration. Please submit expenditure data as Attachment G to your
proposal. For your convenience, a sample worksheet for submission of base year data is included as part
of the application packet.

The base year will be Wended forward according to one of the growth rates specified below. Please
designate the preferred option:

U Medical Care Consumer Price Index, published by the Burqa~vpf Labor Statistics. (Available at
http://stats.bls.gov.) The Medical Care Consumer Price ~ñ;J~Ywill only be offered to States
proposing statewide demonstrations under the HIFA initi’ath~e. If the State chooses this option, it
will not be used to submit detailed historical data. *: ~

U Medicaid-specific growth rate. States choosing I≤r ~,ciption shoü1~L~ubmit five years of historical
data for the eligibility groups included in th- • e onstration prop&~’a1 for assessment by CMS staff,
with quantified explanations of trend ano ii- . A sample worksheebfoj submission of this
information is included with this applicationp ckage. The policy for trhidjates in HIFA
demonstrations is that trend rates are the lower ot~State yè~flc history or t1fe~President’ s Budget
Medicaid baseline for the eligibiljt5t’groups coveredi~y,g_~tate’s proposal. Thi~’option will
lengthen the review time for a StSt~L~j1 F~A proposal because of the data generation and
assessment required to establish a S~a~te’sj~djfjc trend fa’~r.

S• •S•.
C. ~CSh

- ..-

This prescription dru~vb.e.np,fLt will not Vosi the Fe?Ie)tl~or Stat ~ :overnment any money in benefits.
The uninsured indfiuiRja’b1My~’the best A?(dicaid~Ofi~~&Medicaid covered prescription drugs.
The TPL will coritithie to pay t~e~pharmac3ut7fe~i’PL reimbflWcEment. Medicaid will not provide
wrap aroundpharin2zt!y~service!jbr Medicai~7art D Prescription Drug Program Waiver enrolled
individuals. ~ ~•:—.—~

a %% .ta*~.Dn%% — - I
•. ..%‘..a% - ‘*%% ~

Fede c~ a d State g~ivernmei€y’will sha,!?fipkdrnifiistrative costs for system changes, eligibility
staff a d rebate sta . ‘A..’

VII. AIVERS A I EXPENDITURE AUTHORITY REQUESTED

A. Waivers
The following waivers are re este pursuant to the authority of section 11 15(a)(l) of the Social Security
Act (Please check all applicable.)

Title XIX:
U Statewideness I 902(a)( I)
To enable the State to phase in the operation of the demonstration.
The waiver will be available to quaflfiedparticipants statewide from the date of implementation.

EAmount, Duration, and Scope (1902(a)(1O)(B)
To permit the provision of different benefit packages to different populations in the demonstration.
Benefits (i.e. amount, duration, and scope) may vary by individual based on eligibility category.
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U Freedom of Choice 1902(1)(23)
To enable the State to restrict the choice of provider.
Title XXI:
S Benefit Package Requirements 2103
To permit the State to offer a benefit package that does not meet the requirements of section 2103.
U Cost Sharing Requirements 2 103(e)
To permit the State to impose cost sharing in excess of statutory limits.

B. Expenditure Authority
Expenditure authority is requested under Section 11 15(a)(2) of the Spcial Security Act to allow the
following expenditures (which are not otherwise included as expentlitures under Section 903 or Section

a..,
2105) to be regarded as expenditures under the State’s Title XQ~4r~Title XXI plan.
Note: Checking the appropriate box(es) will allow the State i&~Ai&Federa1 Financial Participation for

a•n •••
expenditures that otherwise would not be eligible for Fedefdj.jiiatc1bs>~
SExpenditures to provide services to populations nótAterwise eligibi,b’jq be covered under the

. . ._..Medicaid State Plan. MEG I) Medicaid Part D Pres~i~on Drug Progran’&~n’aiver Individuals
U Expenditures related to providing — months 4~t’anteed eligibility to”d’einonstration participants.
U Expenditures related to coverage of individuals f~ om cost- haring rul&~t-ptherwise allowable in

S•
..the Medicaid program apply. . . . .
.. .a

It.TitIeXXI: is..

U Expenditures to provide services to popUlbtidi~s not otherwise -ligible under a State child health plan.
~s ass

U Expenditures that would not be payable IS~ Js~’~fthe operatlo of the limitations at 2105(c)(2)
S...because they are not for targeted low-incomechi1drea~.”.. -.

•. Si.
If additional waivers or expeifditti?eauthority a desired,~3€i~e~,inclu. -“ detailed request and

.~ s..&.ijustification and Attachm~tffotfleprçposal. .s. S.. ••5
a. 5•,... s5
55. 5.S.S..

Fiilure III. WajversW(~ti ExpenWi tire A uthcfrtnt Requested
: MEtS .. . . -:

: Medicaid Part)) Prescription Drug Program’
. . ...~ Wafrer Individuth . 1,

XIX Amount, DIEtalon, aidScope (1902(tifrl 0) (B) . ,~. .

— Applied to.Servlces .. .. ..

XIX Expenditures to.provlde serviëes to ‘1 ,~

populations ni.’t otherwise eligible to be covered - .

under the MedicaidState Plan. ‘ ‘.

5•

%. ..
55 5%

‘~.%~Y VIII. ATrACHMENTS

Place check marks beside the attachments you are including with your application.
U Attachment A: Discussion of how the State will ensure that covering individuals above 200 percent of

poverty under the waiver will not induce individuals with private health insurance coverage to drop
their current coverage.
Individuals will be covered up to 200% FPL and income above this level will be disregarded. The
waiver does not induce individuals with private health insurance coverage to drop their current
coverage as this is a Medicaid best prescription drug price pharmacy benefit only. The waiver does
not provide wrap around coverage.
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U Attachment B: Detailed description of expansion populations included in the demonstration.

U Attachment C: Benefit package description.

U Attachment D: Detailed description of private health insurapce coverage options, including premium
assistance if applicable.

U Attachment E: Detailed discussion of cost sharing limits.

øAttachinent F: Additional detail regarding measuring progress toward reducing the rate of insurance.
Figure IV. Waiver Reporting Deliverables Performance Plan:.’.

-.5.
.5.

-iii

U Attachment G: Budget worksheets. .
...a u.

Federal and State Benefit Cost
This prescription drug benefit will not cost the Fed’r≤l oP State gov’e7yunent any money in benefits.
The uninsured individual pays the best Medicaithpric~e for Medicaid cSvked prescription drugs. The
TPL will continue to pay the pharmacy the TP 4g~bursement. Medica(dwill not provide wrap
around pharmacy sen’icesfor Medicaid Part D Prescription Drug Prograth’~iver enrolled
individuals. • u_u ._._

- ~

Federal and State governments will sfia7’4’1h~adrninistratives ostsfor system changes, eligibility staff
and rebate staff ,-j--. . ~

‘a

U Attachment H: Add1tIonQl~ authontyrrequest an justification.
•1tb
a.—.•5•—

-

• .

• • _._._.

/1 /4 ~?O/c) ~; ‘)Marv EDalton Montana State Medicaid Director
Date ~Name ofAuthorizing State Official (Typed)

~ ~a&tw~~c 4 ~
I ~?21~ I

~I~’ Signature ofAut4brizing State Official

According to (he Paperwork Reduction Act of 1995. no peisons are required to respond lo a collection of information unless it displays a valid 0MB control
number. The valid 0MB control number for this infonnation collection is 0938-0848. The time required to complete this informalion collection is estitnaled to
average lOhours per response, including the lime to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the lime estimate(s) or suggestions for improving Ibis form, please wrile to: eMS,
7500 Security Boulevard, N2-14-26, Baltimore, Maryland 21244-1850.



ATTACHMENT F: ADDITIONAL DETAIL REGARDING MEASURING PROGRESS
TOWARD REDUCING THE RATE OF UNINSURANCE — EVALUATION DESIGN

Attachment F is Montana’s Medicaid Part D Prescription Drug Program Waiver evaluation design.
Upon receiving waiver approval, Special Terms and Conditions, and commentsfrom CMS, Montana will
revise the evaluation design. Montana will submit afinal evaluation design within 60 days ofreceipt of
CMS comments.

An annual 2009 estimate ofthe Montana population of974,989 shows 15.9% are without health
insurance. This means almost one in six residents do not have eitherprivate orpublic health insurance.
Health insurance is highly correlated with pharmacy benefits, so ajZthk ofhealth insurance indicates a
lack ofpharmacy benefits.

a.I.e.

Medicaid Part D Prescription Drug Program Waiver Goal: *:~ °~.

The goal of this demonstration is “To provide citizens ofui*n’tana acce~i~ t2 Medicaid drug pricing to
increase affordable prescription drug coverage” thr. u:.fra Section 11 I59’~qiver. The prescription drug
benefit is to offer prescription drugs at a lower pri -, wrhich is the Medicai2i’?fest price, to all Montana
residents regardless of insurance status. Best price 11 be achieve’ in a two s~tç~~rocess~ first by
offering Medicaid drug pricing at the pharmacy counter~d dpa Si gon associate’a1’4fedicaid drug rebate.

•I •II~I

Waiver Objectives:
I

• One: Analyze individuals who have’~;binedi4ccess to pha acy coverage through the waiver.
• Two: Define and analyze the waiver b’e7jçfit $q7c~igefor the w ‘iver population.
• Three: Determine nuftuifthtf.and anal~’Wcwaiveflfl~iA’iduals coyçed by employer sponsored and

private insurance 4l&ijsr — ~:•:~ ~~:.:c~’
• Four: Observe pc’ir~i~n~ant ‘5 ‘i’efv ofquail’ ~‘≥te and Id~45’ quality ofcare issues.

‘at
‘am

• ‘••

Waiver Impact Oq ‘iver Ihii~id,
• Objectii~eQi’e: Ahalyze gWned access to pharmacy coverage through the

waiver.. -

Measures: ~.•

‘!•• Measure •ne~ Des~Jike~the waiver enrollment policies and procedures.
• easure Two~.QuantthY:ihe number ofindividuals in the waiver.
• easure Thre74Compare and contrast the number ofwaiver participants with

‘diqaid recipients.
• Measur’ F’ u : ‘ssess insurance coverage levels in the State categorized by

covera~ -so’urces, including Medicaid and CHIP direct coverage, Medicaid and
CHIP pr≤fum assistance programs, those covered through employer sponsored
insurance, other group health plans including COBRA coverage, and individual
market coverage. (The availability ofdata appears to be limited)

• Measure Five: Compare and contrast the waiver population, Medicaid recipients,
and the Montana population as a whole using demographic indicators such as age,
sex, income, race-ethnicity, etc.

• Measure Six: Determine ([the waiver increased the number and rate ofMontana
residents who had access to pharmacy coverage.

• Measure Seven: Ident(fr any available projections offuture uninsured rates.
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• Measure Eight: Ident(fr lessons learned, ident(fy unintended consequences, policy
changes observed, and any recommendations goingforward.

• Objective Two: Define and analyze the waiver benefit packagefor the waiver population.
o Measures:

• Measure One: Describe the waiver benefit packagefor the population.
• Measure Two: Compare and contrast the benefit package for waiver participants.

Medicaid recipients, and the Montana population as a whole (from information
available), in general, using selected measures ofmedical service utilization and
service cost information.

• Measure Three: Ident(fy the amount ofdruO~b’ated to uninsured individuals and
individuals with TPL.

4tS~ -

• Measure Four: Ident~ the amount of~w7p’pZe~nental drug rebated to DPHHSfor
administrative costs. ‘C” ~

• Measure Five: Ident(fy lesson~4qyied. identW~u’h2htended consequences, policy
changes observed, and any r’ commendations goin~i%o~ujard

.t
S. •5h

• Objective Three: Determine number ofand’ ‘lyze waiv~i• individuaf?4vjred by employer
sponsored and private insurance plans. ~ •••‘

o Measures:
• Measure One: Quah4fiytfiZ’.nurnber and nt’ ofwaiver individuals covered by

employer sponsored, frrN’aitikftsgance p1’ , other group health plans including
COBRA çoperage, and idividtl’71~arket coverage.

• MeasS ~Compare’J≥d conttJsMi~’numb’eofwaiver participants, Medicaid
~hole, covered by employer sponsored

• Measj,4,”
••1’1a dthe

•-I,S.—S•S
5’ income,

• insur’ C’ ph
• • Measure Exur: F?fti~aiver participants: track changes in the uninsured rate and

\. trends in setir- es ofii, Lu~ance as listed above; ~fpossible, monitor employer
contribution l4els and ~iv?iether there are unintended consequences ofthe
4~~onstratio s~uch as major decreases in employer contribution levels or high
lev~j~~(sub.~ti T~tion ofprivate coverage.

• Measur’ hF ~i’e: dentif, lessons learned, identifr unintended consequences, policy
changes o,,~Je’rved, and any recommendations goingforward.

• Object Four: Observe participant’s view ofquality of care and identjfy quality ofcare issues.
o Measures:

• Measure One: Determine access to pharmacy services for waiver population.
• Measure Two: Determine adequacy ofprovider choicefor waiver population.
• Measure Three: Determine quality ofcare for waiver population.

Monta

a the waiver population, Medicaid recipients,
‘le using demographic indicators such as age,
red by employer sponsored andprivate

• Measure Four: Determine beneficiary satisfaction with waiver methods.



National and State Uninsured or Underinsured Data Sources Used For Reporting:
The following are National and State organizations that offer information regarding demographics,
insured, underinsured, and uninsured information. Montana will use these sites, among other sites, to
analyze the above objectives and measures.

1. BRFSS - The Behavioral Risk Factor Surveillance System (BRFSS) is the primary source ofState-
based information on the health risk behaviors among primarily adult populations. BRFSS is
administered by the DPHHS Public Health and Safety Division. Phone surveys arE conducted
annually with an intended sample size of 6, 000 (with a typical response rate of5O%). The 2007
2008, and 2009 BRFSS survey’s included State-added questions related to health care coverage
for adults and children. The 2007 BRFSS results (including4e’jponses to the 10 State-added
health care coverage questions) should be available in.~iiff4’008. (dphhs.mt.gov/brfss)

2. KIDS COUNT Montana KIDS COUNT data is locajê4’4i~Jhe Bureau ofBusiness and Economic
Research (BBER) at the University ofMontana. MojifeSia Is!LQS COUNT is a statewide effort to
identb5-’ the status and well-being ofMontana chit’ i,’in by colld’c(fr~g data about them and
publishing an annual data book. (bber. umt. edu !

3. Kaiser Foundation - The Kaiser Family FoZn’ ation is a non-profltp7jiyate operatingfoundation
focusing on major health care issues. The Foundation serves as non-pa&isan source ofhealth
facts, information and analysis. State health facts inclu~~4~>nographics h4alth status, health
coverage and uninsured, health cp~Js and budgets, anaged care, providers W~d service use,
Medicaid, SCHIP and Medicare. t ‘t~healthfacts. org)

4. US Census Bureau and Current PJ~u!itijitpSurvey — S’Census Report on income, poverty and
health insurance coverage in the Un?t4St~tT~1Lis site in piles the Current Population Survey

‘ ISh(CPS) Report, release~lq~1nually in A ugysj ofeach eg~r. This r ,4jje official source ofnational
health insurance rate~byrftate an ià7t~W?hates ofhealth insurance coverage.
(census.gov/; ‘•::.::::~~‘

5. Medical Expenditi US Cei(us Bureau and Medical Expenditure Panel Survey.
Is a national data so~ ~jased h~4l~h insurance conducted via a survey ofprivate
business s ‘bliih ents bh4 enFfli~,pplo3’Srs~ This survey is released annually in the
summe:. ( eps.a i~ ov) ‘‘.?..

6. Mo Area Healt4Educalio4cCenter - ThêMontana Area Health Education Center (AHEC)
and Offic’ ofRural HeSJ-fhare lo&iedat Montana State University. The mission ofAHEC is to
improve th’ s pply and distribution bJ health care professionals, with an emphasis on primary
care, throug c mmunity aca’e4mic edithational partnership, to increase access to quality health
care. The Offi ‘OfRural H~4f~h has as it’s mission: collecting and disseminating information
within the State; im ‘r~ ving recruitment and retention ofhealth professionals into rural health
areas; providing tedhn bal assistance to attract more Federal, State andfoundationfunding health
and coordinating rural’ èalth interests and activities across the state. (healthinfo. montana.edu)

7. USDA Economic Research Services - The USDA Economic Research Services prepares State fact
sheets on population, income, education, employment reported separately by rural and urban
areas. (ers. usda.gov/StateFacts)

8. Labor Statistics Montana Department ofLabor and Industry, Research and Analysis Bureau
provides information regarding employment, unemployment, wages, prevailing wages, injuries
and illnesses, and other labor information. (http: wsd. dlt mt.gov service rad. asp)

9. DPHHS - Division ‘s Fiscal Bureaus Budgets, MMIS Medicaid Claims System, and CHIMES
Systems Medicaid eligibility data.



Fi are IV. Waiver Re ortin Deliverables — Per ormance Plan

Quarterly progress reports thie 60 day
the end ofeach quarter. Due: •%•
April 1 for November - January %
June 29for February - April
September 29for May — July
December30 or Au: usa— October %
Annual progress repS dfØfis~th,e 120 days •~
after the end ofeach d t~pstr~itjon year, which ~

‘I -.• • h
include uninsured rates, effectivet~ess~ofHlFA —

approach, impact on enipl~jk coi”efake~ther
contributing~acrors, other ~e,rf~rmanc? ->:a>.
measiMiro: ~ ..
Th&,,S’iate will sflbnltaphase-oii?pia ‘PA.’
motfth~prior to mitrating normal flh~s’k-’out

d L
activiTiey~’_..

-

~tthefinalSubmit tJ’~S I2Oraojbefore dem5fl?
comments 60 report prior to the expirationheds%•dfl•S •.;.s1 -

I days ofreceipt date of the demonstration.‘a• I ofreport.
a1. .

References: •:: %~
Taken from: Access t. ~Iiarmacy Service ‘and PharmaEeflticals in Montana, September 14, 2006, Jean T. Carter, Pharm.D.,
PH.D. Skaggs School ofRhtrmacy, The Ur~I~rsity of Montana-Missoula.

(1) Kaiser Family Fo~i1~1~tion / Health research and Educational Trust. Employer Health Benefits: 2005 Annual Survey
(Report #7315)(9/14/055?Availabl at: hhtp://www.kff.orglinsurance/73 15/upload/7315.pdf. Accessed 7 14 2006.

(2) Kaiser Commission on edicajd and the Uninsured. The Uninsured: A Primer, Key Facts About Americans Without
Health Insurance (Report ~5~14~1/06). Available at: http://www.kff.orgluninsured/upload/745 I .pdt). Accessed
8/10/2006.

(3) Kaiser Family Foundation / State Health Facts Website — multiple tables for Montana. Available at
http: www.statehealthfacts.org/cgi-binlhealthfacts.cgi. Accessed 8/2006.

(4) Kaiser Family Foundation / Trends and indicators in the changing health care marketplace. Available at:
http: www.kff.org/insurance/7031 print-secl.cfm. Accessed 8/10/2006.

(5) U.S. Census Bureau. Montana Quick Facts (6 8/06). Available at: http://quickfacts.census.gov/qfd/states/30000.html.
(6) U.S. Census Bureau. Small Area Income & Poverty Estimates: Montana Counties, 2003(11/05). Available at:

http: www.census.gov/bhes/www saipe countyhtml.

State . ~ . FState1and./or. EMS ‘V
Operational
Protocol

Draft Evaluation
Design

Protocol Change

Quarterly
Waiver Reports

Annual Report

The Slate shall prepare one protocol document
a single sourcefor the waiver policy and
o ratinirocedures.
The State shall submit a draft evaluation design
within 120 days from the demonstration award.

Submit protocol change in writing 60 days
prior to the date ofthe change implementation.

a-fl’-.

CMS will The State shall submit the final
provide report prior to the expiration
comments date of this demonstration.
within 60 days.
CMS will make CMS and the State will make
every effort to effors to ensure that each
respond to the submission is approved within

.~g6n~thsion in sixty daysfrom the date of
‘jv~iting within CMS ‘s receipt of the original
>J0~days ofthe submission.
5ffb7~nLssion
receipi!....

Phase-out
Demonstration
Plan
Draft
Demonstr’ iona
Evaluatlo
Re o
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Fi: tire V. Rebates or Medicaid Part D Prescri’ tion Dr,, Pro: ram Waiver
9 ,. .. I.

Receive ,. Receive State Federal and State
Individual Insured • Medicaid ‘~ Receive Federal Supplemental Benefit

— Through Drug Pricing Medicaid Rebate Rebate Contribution

-- - - No change.

No

Medicaid and HMK Plus No change. No change. No change.
(Medicaid) Already Medicaid sends the Medicaid sends

receive Federal rebate the Federal
Medicaid por ion to the rebate pot/ion to

price. Federal the Federal

________________________ Government. .‘j3”Uvermnent.

Uninsured Individual receivesi ;•;•~lndivithtal No Federal or
rebate. 4j:_.:,~cei1’es_rebate. State_contribution.

No, if IHS No ~ ‘~:~>. No Existing Federal
/iinded. ~ a-, benefit.

Veteran’s Administration Existing Federal
(VA) Delivered On Site benefit

Private Health Insurance Yes 5~•~No Federal or
(Federal or State “~t~ite contribution.
Employee, BCBS, etc.) ~ ___________________

Medicare Part D Yes ~ Existing Federal
benefit.

Healthy Montana - :i~thvidiiJlJE4ei~es N{~idividual No change.
Kids (HMK)(CHIP) .a~ ~ ,ebatja%%p. recei~tIrebate.
Montana ComprehepfiWe’~ ‘~~Yes I’ndJvbiduaj~ÔFe!_biiv’es’. ~~IndWidual
Health Association.:.: iedeives rebate.
(MCHA) ‘.~‘.‘. •_a—~

•:~~
Individual eceives

rebate. ra.
a% .

:Indivith:al recel
%%.,rebate.

—5..
....

Individual
receives rebate

No

ala a.

SI a..

“la :—.
•a.::

$11

*P,.escription drugs and s~ lee must be covered by Medicaid to receive the Medicaid price.
lndividuals must be Montana re i’ nts and must apply to become waiver eligible.
Medicaid pricing includes the pharmacy dispensingfee.
Rebates are paidperiodically net ofadministrative costs.



Montana Medicaid Part D Prescription Drug Program Section 1115 Waiver

Present waiver to DPHHS Montana Health Coalition.

At least 60 days prior to waiver submission provide Public Noila~~
that includes: notice the proposal, provides public comment period, ~
public forum, and the proposal on the DPHHS wet,slte.

Present waive, to Children, Families, Health & Human Seretces Committee for review
comment at a public hearing prior to waiver submittal.

DRAFT PROCESS

‘I,

Receives
Prescription DPI-Il-IS via the Point of Sale

Pharmacy Counter - individual Pharmacies send all claims to

system, hard copy, or any DPHHS
approved electronic claim forma

for individuals enrolled in the
Medicaid Pan D Prescription Drug

Program Waiver.
TPL Individual pays

TPL. cost share up to
the Medicaid drug
allowed amount.

TPL pays the TPL

DPHHS Medicaid MMIS: DPHHS processes all Medicaid Part D Prescnption
Drug Program Waiver claims received from pharmacies solely for rebate

purposes. DPHHS does not cover wrap around pharmacy services.

processes claims and roceives drug rebates for all Medicaid
-43 passes on drug rebates, net of administrative costs.

Provide Tribal Conaultatlon 60 days prior to walve?”-’.,
submission to OIlS. DPHHS Needs To Complete

‘Mministrative Rules

CH1MES MM1S Changes

*~Ø5 System Changes

Service Delivery Third Party
lndividuei -

Private
Insurance, VA

price.

Jr

‘Medicaid State Plan Pharmacy program will not change for people already enrolled in Medicaid through the State Plan or other Medicaid waivers

lndMduals wIl continue to pay Medicaid cost share. Medicaid will be included in the best price negotiation.

11/1/2010


